The health education profession is committed to quality assurance and credentialing of both individuals and higher education professional preparation programs (i.e., teacher education programs) for all health educators, including those who teach health in schools. Maintaining high standards for the professional preparation and professional development of school health educators ensures they are well-prepared to help preK--12 students acquire the health-related knowledge and skills they need for a safe and healthy life. Although this goal is not new, the nation has failed to ensure that all those who teach health in schools are well prepared ([@bibr1-1524839919868167]; [@bibr40-1524839919868167]; [@bibr59-1524839919868167]). This article and the complementary articles also found in this issue suggest some reasons for this failure ([@bibr49-1524839919868167]; [@bibr70-1524839919868167]). This article proposes five recommendations for strengthening both the professional preparation (i.e., preservice) and continuing education (i.e., in-service) of health education teachers.

Background on Teacher Professional Preparation {#section1-1524839919868167}
==============================================

According to [@bibr30-1524839919868167], quality teacher education is "essential to the nation's future" (p. 36). Based on research findings, both [@bibr46-1524839919868167] and [@bibr37-1524839919868167] concluded that the most important factor related to student learning and achievement was the teacher. Thus, higher education must equip teacher candidates with the pedagogy and skills they need to teach in contemporary classrooms.

Both individual (e.g., teacher candidates, practicing teachers) and institutional stakeholders (e.g., state boards of education, higher education institutions preparing teachers, school districts, and professional development providers) have a responsibility to assure the quality of the health instruction children receive in school. Teacher preparation institutions can demonstrate their commitment to professional standards through state accreditation and/or recognition of their health education teacher preparation program by the Council for the Accreditation of Educator Preparation (CAEP), which over half the states require ([@bibr29-1524839919868167]). Individuals working in schools as health teachers can contribute to quality assurance by obtaining state teacher certification/licensure, the voluntary Certified Health Education Specialist (CHES/MCHES) designation, and/or the voluntary credential by the [@bibr52-1524839919868167].

Education leaders recognize that all teacher education programs face some common challenges. These issues include program content, methods, and goals ([@bibr7-1524839919868167]; [@bibr37-1524839919868167]; [@bibr44-1524839919868167]); methods for addressing diversity, inequality, and social justice ([@bibr51-1524839919868167]; [@bibr64-1524839919868167]); the intersection of technology and teacher education ([@bibr7-1524839919868167]); professional development needs of teacher educators ([@bibr48-1524839919868167]); and the identification of needed research directions ([@bibr23-1524839919868167]; [@bibr64-1524839919868167]). Because accreditation of teacher education programs and the related certification requirements vary by state, achieving uniform national professional standards for teacher preparation is a daunting task ([@bibr65-1524839919868167]).

The above challenges apply to all teacher preparation programs, including health education. Yet there are also issues unique to health education such as the limited health education presence in the professional preparation of elementary education and special education majors as well as misunderstanding about the distinction between health education and physical education. This article identifies specific challenges related to the quality assurance of professional preparation and professional development of school health educators, provides pertinent background information, and recommends actions for addressing the challenges.

Challenge \#1: Ensure that Teachers Delivering Health Instruction have had Quality Preservice Education in Health Education {#section2-1524839919868167}
===========================================================================================================================

Until the 1980s, no national standards existed for training school health education teacher candidates nor did qualifications exist for higher education faculty preparing school health teachers. Beginning in the 1980s, the American Association for Health Education (AAHE)--led profession-wide efforts to set standards that guided curricula for preservice school health education. In 1986, The National Council for the Accreditation of Teacher Education (NCATE) recognized AAHE's parent organization, the American Alliance for Health, Physical Education, Recreation and Dance (AAHPERD), as the Specialized Professional Association (SPA) for health education professional preparation ([@bibr65-1524839919868167]). SPAs set standards and review teacher preparation programs for compliance with the standards. Initially, NCATE accepted the competencies expected of all health educators as the standards for preparing school health education teacher candidates^[1](#fn1-1524839919868167){ref-type="fn"}^ ([@bibr43-1524839919868167]). While some states adopted the NCATE competencies for health educators, other states set their own requirements for approving professional preparation programs. State education agencies also set certification standards for individual health teachers. The U.S. Department of Education and the Council for Higher Education Accreditation recognized several accrediting agencies for higher education programs preparing either school or public health educators (see [Figure 1](#fig1-1524839919868167){ref-type="fig"}). [Table 1](#table1-1524839919868167){ref-type="table"} presents a chronology of other major milestones in the evolution of credentialing of the school health education profession.

![Overview of Health Education Credentialing in the United States\
NOTE: Adapted with permission from [@bibr25-1524839919868167].](10.1177_1524839919868167-fig1){#fig1-1524839919868167}
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Historical Developments in Credentialing of School Health Educators
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  Milestones   Credentialing Developments
  ------------ -------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
  1962         National conference on undergraduate professional preparation in Health Education and Physical convened by the American Association for Health, Physical Education, and Recreation. Produced guidelines for teacher education programs and formed the professional preparation panel to implement the guidelines and give attention to improving existing programs.
  1967         Society for Public Health Education (SOPHE) published a statement of functions of community health educators and minimum requirements for their professional preparation, with recommendations for implementation.
  1985         Publication of *A Framework for the Development of Competency-Based Curricula for Entry Level Health Educators*, which provided a common set of competencies for all health educators, regardless of practice setting.
  1986         National Council for Accreditation of Teacher Education (NCATE) recognized the American Association for Health Education (AAHE) as a Specialty Professional Association. AAHE's teacher education standards were based on the generic health education competences. NCATE criteria considered curricular offerings and faculty qualifications. Reviewers trained in person at AAHE meeting. Training also provided for folio preparers. AAHE established criteria for being a reviewer.
  1988         National Commission for Health Education Credentialing, Inc., (NCHEC) launched to provide quality assurance in individual practice of health educators.
  1988         AAHE established a NCATE Folio Review Committee charged to review health education teacher preparation programs for national approval and recognition
  1995         AAHE published *Guidelines for AAHE/NCATE Folio Review of Health Education Basic Level Programs*.
  2000         National Task Force on Accreditation in Health Education convened by SOPHE and AAHE. In 2003, concluded that the profession needed a coordinated system of quality assurance for both community/public health education and school health education and published principles in 2003; for example, "If a dual teacher \[health education and physical education\] certification program is in place, health education is to be reviewed as a separate program." Continued efforts to implement the principles via successive task forces.
  2000         NCATE changed its criteria for determining compliance from curricular offerings to assessments. Instead of what faculty delivered, the focus was on what candidates demonstrated. The artifacts submitted and considered were assessments used with teacher candidates to determine (1) whether candidates were evaluated on standards and (2) how well they performed on the assessments (programs submitted data on assessment results, aggregated). Faculty qualifications no longer allowed as a criterion for recognition.
  2001         AAHE published AAHE/NCATE *2001 Guidelines for AAHE/NCATE Review of Initial Level Programs for Health Education Teacher Preparation.*
  2006         Competency Update Project (CUP) published by NCHEC, AAHE, and SOPHE to reverify roles and responsibilities of all health educators.
  2007         AAHE established Teacher Education Standards Task Force to revise "NCATE/AAHE Folio Review of Basic Level Health Education Programs" to align with 2000 NCATE Professional Standards and CUP competencies.
  2008         AAHE published *Guidelines for 2008 AAHE/NCATE Health Education Preparation Standards*, which updated school health teacher education standards, based on the CUP results. Also shift toward performance-based assessments that describe candidate's knowledge, skills, and disposition.
  2010         Health Education Job Analysis published by NCHEC, AAHE, and SOPHE to reverify roles and responsibilities of all health educators. Led to recognition of Master Certified Health Education Specialist (MCHES).
  2010         NCATE and the Teacher Education Accreditation Council (TEAC) merged to form the Council on Accreditation of Educator Preparation (CAEP).
  2013         AAHE dissolved. Society of Health and Physical Educators (SHAPE) America assumed responsibility for reviewing professional preparation programs in school health education.
  2013         SOPHE expanded efforts in school health education, including the exploration with NCATE of SOPHE's recognition as a SPA.
  2015         Health Education Specialist Practice Analysis I published by NCHEC and SOPHE to revalidate the contemporary practice of entry-level and advanced-level health education specialists. Study results used to update the CHES and MCHES exams and to inform training programs and professional development initiatives.
  2015         SOPHE Board of Trustees approved convening Working Group to develop school health teacher education standards.
  2016         School Health Education Teacher Education Standards Work Group convened by SOPHE. Draft standards published for input by the profession and refined.
  2017         SOPHE applied to CAEP for recognition as a SPA in school health education. CAEP requested additional information.
  2018         SOPHE and NCHEC launch the Health Education Specialist Practice Analysis II to revalidate the contemporary practice of entry-level and advanced-level health education specialists and to redefine the core knowledge and competencies for health education/promotion practice. Study results will be used to update the CHES and MCHES exams and to inform training programs and professional development initiatives.

Although national standards now exist for professional preparation of health teachers and although most states require newly hired health teachers to be credentialed in health education, states vary in the required coursework for initial licensure and continuing education for licensure renewal. Data from the Centers for Disease Control and Prevention (CDC) School Health Policies and Practices Study (SHPPS) indicate that of districts that had adopted specific staffing policies for newly hired staff, only 67.8% required those who teach middle school health to be licensed, certified or endorsed in health education and only 78.4% required that of high school health teachers ([@bibr19-1524839919868167]). Some states required licensure, certification or endorsement in health education only for those middle or high school teachers whose primary responsibility was health education instruction. If an educator taught only one or two health classes, and the remainder of the teaching load was in another content area, the teacher might not need any health education training.

Professional background of faculty assigned to teach certain courses can also be an issue in higher education. Authors of this article who have served as SPA portfolio reviewers for health education teacher preparation programs note that many programs employed no faculty members who had professional preparation as health educators. This might be partially due to fewer doctoral students being prepared in school health education. [@bibr45-1524839919868167] notes that during the past 30 years, many professional preparation programs related to school health education shifted from colleges of education to colleges of public health and health sciences. [@bibr20-1524839919868167], in a national study of health education doctoral programs, found that only 6 programs out of a total of 56 doctoral programs offered an emphasis in school health education. Only 3 of the 6 programs had students enrolled in the school health education emphasis. In 2005, AAHE recommended that "All persons who are responsible for teaching health education at the middle and high school levels should be required to have a separate certification in Health Education" ([@bibr3-1524839919868167], p. 7). The AAHE Position Statement also addressed professional preparation, declaring,". . . Far too many school districts across the nation hire teachers of health education who are inadequately prepared. Many of the nation's health education teachers have their primary credential in an area other than health, leaving students with health teachers with expertise in physical education, history, math, science or other subjects. (p. 7)"

This is of concern given that positive student outcomes are more likely to be achieved when students are taught by teachers who teach a subject for which they are prepared ([@bibr63-1524839919868167]). The 2016 SHPPS found that less than 70% of a representative sample of school districts within the United States required that newly hired staff who teach health at the high school level had academic training in health education and less than 60% at the middle school level ([@bibr19-1524839919868167]). This is consistent with the 2014 SHPPS school-level data, which found that 70% of high schools, 54% of middle schools and 36% of elementary schools required that newly hired health teachers have "undergraduate or graduate training in health education" ([@bibr18-1524839919868167]).

Recommendations for Addressing Challenge \#1 {#section3-1524839919868167}
--------------------------------------------

-   At the secondary level, hire professionals who are both certified in health education and have an academic major in health education for positions that include teaching health.

-   At the professional preparation level, hire faculty for health education teacher preparation programs who are professionally prepared school health educators and who have experience teaching health education in the middle or secondary school settings.

-   Select cooperating/supervising teachers for health education student internships (i.e., student teaching) who are professionally prepared in health education, ideally from an institution with a CAEP and/or state-recognized program.

-   Advocate with teacher certifying bodies for proper credentialing and professional preparation for those assigned to teach health.

Challenge \#2: Ensure that Classroom Teachers at the Elementary Level who teach Health Receive Professional Preparation that includes Health Education {#section4-1524839919868167}
======================================================================================================================================================

In 2010, NCATE and the Teacher Education Accred-itation Council (TEAC) unified to become the Council on Accreditation of Educator Preparation (CAEP; [@bibr65-1524839919868167]). CAEP published new accreditation standards and processes in 2013 requiring educator preparation programs to provide evidence of educational outcomes. CAEP's review includes all specialty areas that prepare candidates to work in preK--12 settings and lead to a professional license, certificate, or endorsement; it also includes graduate and noncertification programs for licensed educators who are extending their knowledge and skills for working in school settings ([@bibr27-1524839919868167]). Although CAEP's Elementary Education teacher preparation standards include competency in teaching many subjects, health is not one of the specified subjects ([@bibr28-1524839919868167]).

While certification in health education usually focuses on middle school and high school teachers, elementary teachers also provide health instruction and need professional preparation in the discipline ([@bibr9-1524839919868167]; [@bibr34-1524839919868167]; [@bibr41-1524839919868167]; [@bibr56-1524839919868167]; [@bibr58-1524839919868167]; [@bibr67-1524839919868167]; [@bibr68-1524839919868167]). Elementary teachers who received preservice education in health education and in physical education taught more health topics and taught health for more time than teachers not receiving such education ([@bibr58-1524839919868167]). Yet elementary teachers report a lack of preservice training in health education, low confidence in their ability to teach the subject, and discomfort with certain subject areas ([@bibr31-1524839919868167]; [@bibr41-1524839919868167]; [@bibr56-1524839919868167]; [@bibr67-1524839919868167]; [@bibr68-1524839919868167]). Elementary teachers reported being least comfortable teaching HIV/AIDS prevention, drowning first aid, sexual abuse, and stress and disease ([@bibr41-1524839919868167]). Special educators also lack training in health education because it is not considered an essential professional competency ([@bibr12-1524839919868167]).

Although specific national health education standards exist for preK to Grade 2 and Grades 3 to 5 ([@bibr5-1524839919868167]) and although *Healthy People 2020* ([@bibr54-1524839919868167]) includes an objective (EMC-4.1.1) supporting quality elementary health instruction (i.e., *Increase the proportion of elementary schools that require newly hired staff who teach health education to have undergraduate or graduate training in health education)*, the quality of elementary health instruction in many school districts is insufficient.

Elementary classroom teachers have responsibility for multiple subjects and are proficient in working with young children. They could, thus, be appropriate health teachers at the elementary level ([@bibr9-1524839919868167]; [@bibr35-1524839919868167]; [@bibr56-1524839919868167]). Few prospective elementary classroom teachers, however, receive professional preparation in health education; many lack both the content knowledge and health-related pedagogical skills needed to provide quality health instruction ([@bibr9-1524839919868167]; [@bibr41-1524839919868167]; [@bibr56-1524839919868167]; [@bibr58-1524839919868167]; [@bibr67-1524839919868167]; [@bibr68-1524839919868167]).

In 1992, a joint committee of AAHE and the American School Health Association (ASHA) released *Health Instruction Responsibilities and Competencies for Elementary (K-6) Classroom Teachers.* The joint committee recommended that elementary education majors take a three-credit preservice course focusing on health education in elementary schools and a three-credit personal health course that would provide the background information elementary school teachers need for teaching health education content. Both [@bibr68-1524839919868167] and [@bibr34-1524839919868167] recommended that teacher training institutions require prospective elementary teachers to have the same level of course work in health education as they do in subjects such as math and reading. English recommended that this health education training include a personal health course as a prerequisite for a health education methods course. [@bibr41-1524839919868167] further recommended that state teacher certification require evidence of such training.

Recommendations for Addressing Challenge \#2 {#section5-1524839919868167}
--------------------------------------------

-   Require preservice elementary education teacher preparation to include at least one preservice course that focuses on health literacy, the health needs of elementary school students, and elementary-age appropriate health content knowledge, plus at least one course that focuses on the pedagogical knowledge and skills needed for teaching elementary health education content ([@bibr6-1524839919868167]; [@bibr66-1524839919868167]).

-   Include in state elementary education certification requirements a three-credit preservice course that focuses on the role of health education in elementary schools; and a three-credit personal health prerequisite course with the background information necessary for teaching elementary health education content.

Challenge \#3: Reduce the Acceptance of Dual Certification for Health Education and Physical Education and Dual Majors {#section6-1524839919868167}
======================================================================================================================

Although school health education and physical education differ regarding national standards, student learning outcomes, instructional content and methods, and student assessment ([@bibr11-1524839919868167]), the two disciplines have a long relationship based on a common goal of promoting students' health. [@bibr38-1524839919868167] presented examples of the relationship between "hygiene" and physical education that were documented as early as 1838. In an historical perspective on the connection between the two disciplines for much of the 20th century, [@bibr32-1524839919868167] described the disciplines as "connected, even overlapping in the school curriculum" (p. 370). In a current context, health education and physical education are both included but are clearly distinct components of the Whole School, Whole Community, Whole Child (WSCC) framework developed collaboratively by CDC and ASCD and cited separately as distinct subjects in the 2015 Every Student Succeeds Act (ESSA) legislation ([@bibr47-1524839919868167]; [@bibr60-1524839919868167], [@bibr61-1524839919868167]).

While few would argue against the potential benefits of a well-conceived partnership between health education and physical education, many educators do not understand the distinction between the two subjects. Professionals familiar with both disciplines recognize the differences between the two subjects and the importance of separate teacher education programs ([@bibr21-1524839919868167]; [@bibr32-1524839919868167]; [@bibr62-1524839919868167]). In a 1981 *Journal of School Health* article, [@bibr22-1524839919868167] described the difference between the two disciplines: "each is a distinct area of instruction that requires special and unique professional preparation" (p. 603). In 2013, SOPHE's School Health Education Accreditation Working Group reaffirmed that, "School health education and physical education are separate and unique disciplines and require distinct quality assurance standards and processes. All those assigned to teach health education in schools should be professionally prepared in health education" ([@bibr65-1524839919868167], p. 355). [Table 2](#table2-1524839919868167){ref-type="table"} describes some of the differences between the academic courses of health education and physical education.

###### 

Comparison of the Origin and Evolution of Health Education and Physical Education in Schools
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  Health Education                                                                                                                                                                                                                                                                                                                   Physical Education (PE)
  ---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- ----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
  Initiated as early as the 1820s in Massachusetts schools as the Study of Human Physiology and Hygiene. In the 1930s, school health education was identified as unique and separate from adult/public health education.                                                                                                             Adapted in the United States from European gymnastics and calisthenics programs in the 19th century. Modern physical education was developed following World War I due to poor fitness status of young men subject to induction.
  Instruction consistent with eight National Health Education Standards focused on developing health literacy.                                                                                                                                                                                                                       Instruction consistent with five National PE Standards focused on developing a physically literate individual.
  Addresses content in 10 subject areas: mental and emotional health, family life/sexuality, nutrition, substance use and abuse, injury prevention and safety, prevention/control of communicable and chronic disease, personal health, consumer health, community health, and environmental health.                                 Addresses sports rules and skills, motor development and sportsmanship, knowledge and skills needed to achieve and maintain physical activity and fitness as well as benefits of physical activity and fitness.
  National Health Education Standards address essential health knowledge and seven critical skill areas that have been shown to promote healthy behaviors.                                                                                                                                                                           National PE Standards address movement, motor development, strategies and tactics plus health, personal and social benefits of physical activity, and fitness.
  At the elementary level, typically assigned to generalist classroom teachers who likely have no specific preparation in health education.                                                                                                                                                                                          At the elementary level, typically taught by a specialist who is prepared and certified to teach physical education.
  At the elementary level, what is taught, how it is taught, and when health education is taught is left up to the classroom teacher.                                                                                                                                                                                                At the elementary level, the number of minutes of physical education instruction per week is usually prescribed by the school with a sequential curriculum implemented at all grades.
  At the middle and high school levels, a one semester, 1/2 credit health education course is usually required.                                                                                                                                                                                                                      At the middle and high school levels, two to three semesters, ranging from ½ to 1½ credits, of physical courses are usually required.
  At the middle and high school levels, teachers are supposed to be specifically prepared and credentialed in health education, but such preparation is typically in conjunction with and secondary to physical education. Health education is often taught on a piecemeal basis by teachers credentialed to teach other subjects.   At the middle and high school levels, teachers are specifically prepared and credentialed in physical education. Due to risk of injury and liability concerns, PE is seldom taught by anyone who is not specifically prepared and credentialed to do so.
  At all levels, health instruction typically takes place in a traditional classroom through teaching strategies that are akin to those used to teach other subjects such as language arts, math, science, and social studies. Teaching strategies can facilitate either or both individual and group/cooperative learning.          At all levels, instruction typically takes place in a gymnasium, outdoor play field and/or swimming pool using teaching strategies that facilitate individual practice of movement skills plus group drills and team play.

Two authors of this article have decades of experience as official reviewers of teacher preparation program applications for recognition in health education as part of the NCATE and then CAEP accreditation processes. They have observed that teacher preparation programs in health education require substantially more health courses than do dual degree programs in health and physical education.

Representatives of the 2013 SOPHE School Health Education Accreditation Working Group said,"The knowledge and pedagogical skills for teaching physical education and classroom-based health education are distinct. Also, the current health education and physical education PreK-12 student standards defining what students should know and be able to do have few similarities. Providing prospective teachers with adequate opportunities to become proficient in both physical education and health education requires more than the traditional 4-year undergraduate teaching course of study. ([@bibr65-1524839919868167], p. 352)"

Health education and physical education have distinct national standards for instruction and for accreditation of teacher education programs, theoretical bases, instructional content and methods, and student assessment methods.

[@bibr16-1524839919868167] compared academic majors and subject-area certifications reported in the 2012 CDC SHPPS with the data from the U.S. Department of Education's Schools and Staffing Survey 2011-2012. Both studies found that approximately 30% of health education classes were taught by teachers with an undergraduate or graduate degree in health education. Both studies found that secondary health education teachers often had academic degrees in physical education. This combined focus has resulted in teachers with varying levels of preparation in both subject areas. Often these combined programs place more emphasis on physical education and do not adequately prepare candidates to teach health education ([@bibr21-1524839919868167]; [@bibr26-1524839919868167]; [@bibr32-1524839919868167]; [@bibr36-1524839919868167]; [@bibr62-1524839919868167]).

Recommendations for Addressing Challenge \#3 {#section7-1524839919868167}
--------------------------------------------

-   Develop a national education campaign for school administrators, deans, and faculty members in schools of education, and leaders in state education agencies focusing on the unique characteristics of health education and physical education disciplines and their contributions to academic success.

-   Mobilize major health and education professional organizations (e.g., SOPHE, ASHA, American Public Health Association, ASCD, the National Association of Secondary School Principals, The School Super-intendents Association, National Association of State Boards of Education, National School Boards Asso-ciation) to advocate that those who teach health education in schools should be licensed/certified health teachers and have majored in the discipline to teach preK--12 health education.

-   Recruit additional health organizations such as the American Association of Diabetes Educators, [@bibr4-1524839919868167], American Diabetes Association, American Heart Association, and the American Lung Association to partner in these advocacy efforts. This campaign would align with a Local Education Agency Action Step presented in the *National Health Education Standards*, "Ensure that health education is taught by licensed/certified health education teachers" ([@bibr5-1524839919868167], p. 65). The message focus would be the distinction between health education and physical education: that is, distinct national standards for instruction and for accreditation of teacher education programs, theoretical bases, instructional content and methods, and student assessment methods. Another important message in this campaign would be the relationship of healthy children to academic success, especially for disadvantaged students ([@bibr8-1524839919868167]; [@bibr50-1524839919868167]).

Challenge \#4: Provide Support for Teachers to Receive Ongoing Professional Development {#section8-1524839919868167}
=======================================================================================

Changes in education, science, demographics, legislation, technology, and other facets affecting society, require that teachers pursue post-baccalaureate training and professional development to provide high-quality education. Professional development of teachers results in enhanced student learning outcomes ([@bibr69-1524839919868167]). Expectations for professional development vary by state, school district, and school principal, but the federal ESSA of 2015 (which amended the [@bibr33-1524839919868167]), allows states to use funds for professional development. Very few state plans, however, specify using funds for ensuring that those who teach health receive professional development ([@bibr15-1524839919868167]). Analyzing data from the U.S. Department of Education's 2011-2012 Schools and Staffing Survey, [@bibr17-1524839919868167] found that secondary health education teachers reported less support in terms of release time from teaching, reimbursement for conference fees, or scheduled time in the contract year as compared with secondary teachers of all other subjects. Secondary health teachers also were less likely than secondary teachers of all other subjects to be provided opportunities to participate in teacher induction programs, be assigned a mentor or master teacher, or other types of support designed for beginning teachers. According to the recent CDC SHPPS study, which reported data from 2014 and 2015, only 39.6% of districts required those who teach health education to earn continuing education credits on specific health education topics or instructional strategies ([@bibr19-1524839919868167]). However, CDC also found that since 2000 the percentage of districts that provide funding for in-service education to those who teach health education has increased in most health topic areas such as emotional and mental health and suicide prevention and for pedagogy topics such as assessment of student learning. The only topic for which more than half of districts required professional development was violence prevention, including bullying. Those topics least often required were chronic diseases, food borne illnesses, oral health, and pregnancy prevention ([@bibr19-1524839919868167]).

Recommendations for Addressing Challenge \#4 {#section9-1524839919868167}
--------------------------------------------

-   Encourage states to require that teachers complete a minimum number of professional development hours in their area(s) of content expertise for continued state teacher certification, especially those who are content specialists (vs. generalists such as elementary teachers).

-   Provide support for teachers to earn in-service credits through offerings from professional health education organizations (e.g., SOPHE, ASHA).

-   Work with national or local voluntary health organizations (e.g., heart, cancer, diabetes, lung) and with state teacher training organizations to develop in-service courses for health teachers in needed content areas (e.g., using data from student assessment to inform instruction).

Challenge \#5: Develop, Fund, and Implement Research Focused on Characteristics of and Barriers to Quality School Health Education, with Specific Emphasis on the Preparation of Preservice Elementary Classroom Teachers and Secondary Health Education Specialists {#section10-1524839919868167}
====================================================================================================================================================================================================================================================================

Every field can benefit from new research and teacher preparation is no exception. Although research evidence exists about curriculum effectiveness, little research has addressed persistent barriers to implementation and maintenance of school health education ([@bibr10-1524839919868167]). Since the passage of No Child Left Behind (NCLB) and subsequent heavy implementation of high-stakes testing in public schools and then the passage of the ESSA, little research regarding health education teacher preparation has been conducted ([@bibr13-1524839919868167]). For the health education profession to better influence teacher preparation programs, the hiring of well-qualified teachers of health education and abilities of teacher candidates to implement instruction that is consistent with the National Health Education Standards, the field needs new research designed to address the following questions:

-   What courses and experiences are essential to prepare those who teach health education?

-   What are the best (or effective) modes and approaches for preparing practitioners to teach health skills using active learning teaching strategies?

-   How effectively can elementary teacher candidates integrate health education instruction with instruction in other academic subjects such as language arts and mathematics?

-   To what extent do accredited teacher preparation programs provide specific courses and experiences that accepted health education teacher competencies?

-   What approaches have provided effective support for novice teachers' ability to implement health education and to use effective instructional approaches for teaching health knowledge acquisition and skills?

-   Is there a location for the health education teacher preparation programs within academic institutions that yields better prepared health teachers (e.g., schools of education, schools of health science/public health or a collaborative arrangement)?

-   Does school principals' interest in hiring teachers who are well prepared in health education affect undergraduate teacher preparation programs?

-   What advocacy messages and messengers are most effective at influencing preservice teacher preparation programs regarding health education?

Other considerations include who conducts and funds such research and how to effectively disseminate findings. [@bibr45-1524839919868167] underscores the need for faculty and universities to pursue more cross-disciplinary collaboration in both research and professional preparation:"More broadly, however, the extent to which school health programs can improve both public health and education ultimately is dependent on university programs that respectively train and credential the public health workforce, the education workforce, and each school health component workforce; simultaneously conduct related school health research and development; and provide professional service to sustain and improve school health programs within their own localities, states, nations, and internationally. Faculty who train various school health professionals usually work within one university college, focus on one school health component, and affiliate with one national professional organization. (pp. 455-456)"

Teacher preparation program courses of study are determined by administrators and faculty members within schools of education who most value *educational outcomes* related to language arts, mathematics, and science (i.e., tested subjects) and/or who have a vested interested in requiring course work in their specialty areas (e.g., child development, pedagogical theory, communication, inclusion, technology). Since health education is typically a niche area with a very limited number of faculty members who may have academic appointments in other schools; and justification for inclusion of course work is typically based on *child and adolescent health outcomes*, schools of education decision makers may not support inclusion of required course work in health education pedagogy. Additionally, school health education research is typically published in health-focused ([@bibr42-1524839919868167]) or school health--focused journals ([@bibr55-1524839919868167]), not in mainstream education journals that provide greater exposure to a broader, general education audience. Furthermore, very few new potential higher education faculty members are being prepared to specialize in school health education pedagogy and research ([@bibr20-1524839919868167]). For these reasons, innovative strategies are needed to illuminate decision makers in teacher education the potential contributions of quality health education to current priorities in preK--12 education such as social--emotional learning and the whole child movement. Health education should be viewed as not only an approach to improving and maintaining students' current and future health but also as a strategy for supporting students for academic success.

Recommendations for Addressing Challenge \#5 {#section11-1524839919868167}
--------------------------------------------

-   Encourage health education researchers to partner with investigators who have expertise in pedagogy, education leadership, and teacher preparation.

-   Present research findings at conferences attended by, or in journals read by, more generic teacher education and higher education faculty members.

-   Seek a funder such as a for-profit entity or philanthropic foundation that will support multi-year research studies and thus provide the sustained effort needed for yielding actionable research findings.

Conclusions {#section12-1524839919868167}
===========

Few disagree with the importance of school-age children acquiring the knowledge and developing skills they need to maintain and improve their health. As a component of the WSCC framework, health education plays a key role in promoting not only student health but also academic success and enhances students' prospects as adults to lead healthier, wealthier, and longer lives ([@bibr14-1524839919868167]; [@bibr45-1524839919868167]; [@bibr50-1524839919868167]). Through *Healthy People 2020* ([@bibr53-1524839919868167], [@bibr54-1524839919868167]), the public health sector has recognized the contribution education makes to improved health. *Healthy People 2020* includes objectives for expanding preK--12 health education for students and increasing the proportion of instruction that addresses knowledge and skills emanating from the National Health Education Standards. These aspirations will only be reached with quality professional preparation and ongoing professional development for individuals responsible for teaching health education.

Public health educators not only work with schools in topic-specific or grade-specific health education programs but are also key WSCC stakeholders. This work presents the opportunity for advocacy efforts with school decision makers for quality, comprehensive school health education taught by teachers with appropriate professional preparation, and certification in health education. Promoting health education as a component of WSCC can be an important message within these advocacy efforts ([@bibr61-1524839919868167]). Beyond advocacy focused on preK--12 schools, public health educators also can examine the individual certification and professional preparation requirements in their states and, if necessary, advocate for more rigorous professional preparation, and stronger certification and program accreditation requirements. Recently, there has been increased recognition by public health professionals of the linkage between education attainment and adult health outcomes ([@bibr2-1524839919868167]; [@bibr24-1524839919868167]; [@bibr39-1524839919868167]; [@bibr45-1524839919868167]; [@bibr57-1524839919868167]). The WSCC model presents opportunities for national education and health organizations and public health educators to be engaged more strategically with schools in efforts to promote education and health. Last, faculty members in public health education professional preparation programs can educate their students about school health education; their role as partners in implementing the WSCC framework; and their responsibilities as future advocates for quality school health education and rigorous professional preparation and certification/accreditation standards.
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SPAs establish the professional standards that guide curricula in discipline-specific teacher preparation programs. The AAHPERD was recognized as the SPA for both Health Education and Physical Education; AAHE was responsible for the health education discipline. When AAHPERD reorganized in April 2013, AAHE was disbanded and the Society of Health and Physical Educators (SHAPE) America was organized. In 2019, SHAPE announced it will no longer serve as the SPA for health education and physical education.
